Knowledge of Iranian Women about Warning Signs and Risk Factors for Breast Cancer  by Ghodsi, Zahra et al.
 Procedia - Social and Behavioral Sciences  93 ( 2013 )  343 – 348 
1877-0428 © 2013 The Authors. Published by Elsevier Ltd.
Selection and peer review under responsibility of Prof. Dr. Ferhan Odabaşı
doi: 10.1016/j.sbspro.2013.09.201 
ScienceDirect
3rd World Conference on Learning, Teaching and Educational Leadership (WCLTA-2012) 
Knowledge of Iranian Women about Warning Signs and 
Risk Factors for Breast Cancer
Zahra Ghodsia*, Alireza Salehi b, Simin Hojjatoleslami c  
a Department of  midwifery,Toyserkan Branch, Islamic Azad University, Toyserkan, Iran  
b Payame Noor University, Hamedan, Iran  
c Department of  Nursing, Hamedan Branch,Islamic Azad University, Hamedan, Iran 
 
Abstract 
As a leading cause of mortality in Iran, breast cancer is a subject that entails investigation in terms of the knowledge of its 
early detection measures among Iranian women. This study was a cross-sectional exploratory one. Our sample included 755 
adult women with no history of breast cancer selected by simple randomized method and assessed with a questionnaire 
including demographic data, warning signs and risk factors for breast cancer taking into account content validity and Test-re-
test reliability. Results showed that participants had limited knowledge of warning signs and risk factors of breast cancer. 
These findings highlight the need to educate Iranian women to recognize risk factors to promote early identification of breast 
cancer even in the absence of symptoms. Also, healthcare providers should receive training on how to communicate breast 
health information effectively to Iranian women.  
© 2012 Published by Elsevier Ltd. Selection and peer review under the responsibility of Prof. Dr. Ferhan Odabaşı 
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1. Introduction 
 
    At present, after skin cancer, breast cancer is the most common cancer among American women. The chance 
of developing invasive breast cancer at some time in a woman's life is about 12%.The American Cancer Society's 
most recent estimates of breast cancer in the United States for 2011were as follows: about 230, 480 new cases of 
invasive breast cancer would be diagnosed in women, and about 39,520 women would die from breast cancer 
(Wender, 2011, American Cancer Society, 2011). Breast cancer has been increasing over the years in Iran and is 
now ranked as the first among cancers diagnosed in women (Kolahdoozan et al, 2010). Based on the latest 
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statistics announced by the Health Ministry of Iran, 27 people per hundred thousand women are diagnosed with 
breast cancer. Furthermore, Iranian women are most often diagnosed with advanced breast cancer (i.e., Stage III 
and IV) and they are relatively younger than their western counterparts (Olfatbakhsh, 2011). Breast cancer has an 
enormous impact on the health of women and remains a major public health concern across the world and in Iran 
(Hatefnia et al, 2010). Death rates from breast cancer have been declining since about 1990, with larger decreases 
in women younger than 50. These decreases are believed to be the result of earlier detection through screening 
and increased awareness as well as improved treatment (American Cancer Society, 2011).  
    One potentially important strategy in reducing breast cancer mortality is breast cancer screening to achieve 
earlier detection of cancer. So, creating awareness which is a very important tool entails better screening of breast 
cancer. Early detection tests for breast cancer save thousands of lives each year, and even many more lives could 
be saved if more women and their health care providers took advantage of these tests (American Cancer Society, 
2011). Following guidelines for the early detection of breast cancer improves the chances of breast cancer 
diagnosis at an early stage and its successful treatment (Rosen & Rosen 2011, Komen 2011, American Cancer 
Society, 2011). The main methods of screening involve breast self-examination (BSE), physical examination of 
the breasts by physicians or qualified health workers, clinical breast examination (CBE) and mammography 
(Rosen & Rosen 2011, Komen 2011). None of these screening tests is 100% sensitive in detecting breast cancer. 
Therefore, it is often recommended that a combination of these techniques be used in the screening process 
(Allen, 2010). Sensiba and Stewart concluded that lack of knowledge is the most important factor for anyone 
intending to conduct cancer screening tests. Thus, giving right information about cancer and screening methods 
to the high risk group may reduce their wrong beliefs (Sensiba & Stewart, 1995). 
    The most common symptoms of breast cancer are a change in the look or feel of the breast, a change in the 
look or feel of the nipple and nipple discharge. Awareness of these symptoms and doing the exam regularly helps 
to detect any signs or symptoms right after a change occurs; examples of such changes are: development of a 
lump or swelling, skin irritation or dimpling, nipple pain or retraction (turning inward), redness or scariness of 
the nipple or breast skin, or a discharge other than breast milk (American Cancer Society, 2011).  
Risk factor affects the chance of getting cancer. Some factors affect risk a great deal and others by only a little. 
Factors, like a person's age or race, can't be changed. Others are linked to cancer-causing factors in the 
environment. Still others are related to personal behaviours and may be controlable, such as smoking, drinking, 
and diet (American Cancer Society, 2011). Following increase of awareness among health providers and early 
detection guidelines will not prevent breast cancer, but there are things all women can do that might reduce the 
risk and help raise hopes that if cancer does occur, it is diagnosed at an early, more treatable stage. Understanding 
which factors may affect the risk can help develop a congruent breast health plan. Even after diagnosis of breast 
cancer, women need to be well informed and have access to the right information in order to make the best 
decisions for their health and well being (Rosen & Rosen 2011, Komen 2011). Because of the prevalence of 
breast cancer in Iran, Iranian women need specific information about related health issues, attitudes, and 
behaviours. However, the evidence suggests that, women do not engage in breast awareness and are frightened 
and confused when it comes to their role in breast health promotion. This paper aimed at determining awareness 
of warning symptoms and risk factors for breast cancer in Iranian women. 
 
2. Methods   
 
   This was a descriptive, analytic cross sectional study that was conducted on 755 women (more than 2 times of 
the minimum sample size due to the high prevalence) in reproductive period in the city of Hamedan  (located in 
western Iran). Samples were selected using simple random method and assessed by a questionnaire including 
demographic data, breast cancer symptoms, and the risk factors taking into account content validity and Test-re-
test reliability. Informed consent of each participant was sought and obtained, and they were assured of the 
confidentiality of their responses. Each participant was given a self-administered questionnaire which was 
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designed in two parts to evaluate information. The first part included socio-demographic data (age, marital status, 
living child number, income, etc) and the second part included their awareness of breast cancer signs and relative 
risk factors with content validity and test re-test reliability for the questionnaire. Validity of the questionnaire was 
reviewed by 10 experts in this field. Also the reliability was determined by having two researchers measuring 
them. Components were classified as suitable and unsuitable so that if sample ticked "correct" it was scored 1 and 
if she selected "incorrect" it was scored 0. Statistical analysis was performed using SPSS software. To set the 
frequency distribution tables in the data analysis, descriptive statistics were used.  
3. Results 
     Mean age of samples was 29.9 years with standard deviation of 1.25. 49.1% of the participants were married. 
The mean age for the first experience of pregnancy was 21 with a standard division of 4.6 (between 13-36 years 
old). Mean number of pregnancy history was 3.2±2 for participants ranging between 1-13,  and the mean age for 
living children of these participants was 3±1.7 ( between 0-9). 42.8% of the respondents were not employed. 
66.1% had a kind of university education. Approximately half of participants (45.9%) had a satisfied income 
level. 79% had no family or relatives history of breast tumor. 59.5% of participants had background knowledge 
of breast cancer. 24.9% of the participants had gained their information from television/radio. Table 1 shows the 
participants’ knowledge of breast cancer. Questions about breast cancer and percentage of correct answers were 
as follows: a) Are there several common cancers about breast cancer among women in Iran? 24.9%, b) Is breast 
cancer regarded as number one cancer among the women? 49%, c) where is the most common site of breast 
cancer occurrence? 31.8% d), is breast cancer risk higher in younger women? 36.3%. Table 1 shows awareness 
rate of warning signs of breast cancer.  
 Table 1: Breast cancer signs 
 
What are breast cancer signs?                     % of Correct answers  
1- Indentation on one part of the breast  
2- Orange peel on one part of the breast  
3- Existence of a painless lump in the breast 
4- Breast deformity 
5- Pain in breasts 
6- Bloody or watery discharge from the nipple  
7- An indentation of nipple in one breast 
8- Indentation and breast skin ulcers  
9- Swelling of both beasts 
10- Enlarged lymph nodes in axillaries  
 31 
23.4 
60.4 
50.33 
15.9 
46 
29.5 
23 
22.4 
52.7 
 
   When asked if they had adequate knowledge about breast cancer signs, only 14.6% of women’s answers were 
reported as positive (awareness score more than 6), Mean for awareness of breast cancer signs was 3.5±2.5 (0-
10).    Table 2 shows women’s awareness of breast cancer risk factors in women.   
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Table 2: Breast cancer risk factors 
 
What are breast cancer risk factors?  Percentage of correct 
answers 
1- History of  B.C. in another breast  
2- Low-fat diet 
3- Starting menstruation < 12 years 
4- women with no children 
5- First pregnancy< 30 years 
6- Obesity 
7- Cancer  history in family or relatives 
8- History of benign breast disease 
9- Menopause < 50 years 
 63.7 
35.2 
15.6 
33 
29 
28.3 
64.8 
47.4 
12.3 
    
When asked if they had adequate knowledge of risk factors of breast cancer, only 8.5% of women were reported 
as having adequate knowledge (awareness score more than 6). Mean of awareness of breast cancer risk factors 
was 3.2±2.3 (0-9) with a maximum score of 8.  
4. Discussion 
   Breast cancer awareness provides women with some insight of the part they can play in fighting the disease. In 
the present study Mean for awareness of breast cancer signs and its risk factors among women were low (3.5±2.5 
and 3.2± 2.3). Asked if they had sufficient knowledge about breast cancer symptoms, a few of the participants 
were reported as having an adequate knowledge (14.6%). The majority of women were reported with moderate or 
low awareness. A study in India on 194 women showed that the knowledge of majority of women about breast 
cancer is inadequate (Sadler et al, 2012). Another study carried out by Dundar et al on 244 women in a rural area 
in western Turkey was in line with this finding so that 44% of participants reported to have insufficient 
knowledge of breast cancer, about half of whom had acquired the small amount of information they had from 
health professionals; in addition, the amount of breast cancer knowledge turned out to be the only variable 
significantly associated with the screening tests (Dundar et al, 2006). In the contrary, a survey in Singapore 
showed that breast cancer and BSE awareness among public health nurses was relatively high (Chong et al, 
2002). This may be because nurses play a key role in publicizing breast cancer information and care methods 
because of their more frequent interaction with patients and their relatives, and the related training they have 
received. There is a need to increase knowledge of adolescent females about the risks of breast cancer and 
benefits of early detection. In fact, health care professionals can develop effective breast health care programs 
and help young women acquire good health habits. 
    The highest proportion of the participants obtained their information from the television/radio and newspapers 
for the first time. This is consistent with two other studies in which mass media, such as newspaper and 
television, was the major source for obtaining breast cancer information (Ghodsi & Hojjatoleslami 2012, 
Ravichandran et al 2011). It is therefore important that efforts should be intensified to use these media to make 
people aware of breast cancer issues and emphasize the importance of early detection as this appears to be better 
media to reach a wider audience. It is essential for women to receive more information to keep their families 
healthy; furthermore it encourages them to share the knowledge they gain with their family and friends. This was 
similar to a survey on 50 adult Iranian women in Toronto the results of which showed that participants had 
limited knowledge of breast cancer and screening practices (Vahabi, 2011). 
     Findings of present study highlight the need to educate Iranian women on the role of awareness about breast 
cancer signs and its risk factors to promote early identification of breast cancer. Culturally sensitive educational 
materials should be developed to address their specific needs. In a survey in Iran Significant increases were 
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observed in knowledge and the related benefits after the educational program (Moodi et al, 2011). A high level of 
motivation for the women to participate in a preventive health strategy such as screening comes from the 
appreciation of the beneficial effects of the intervention and a preventive health-seeking behavior of the target 
population (Basu et al, 2006). As screening can also lead to harm such as overtreatment, the subjects need to 
understand the potential benefits of these screening programs before they can make informed decisions on 
whether to participate in it. Ideally, physicians, health pamphlets, and other information sources should assist in 
clarifying the actual size of the benefits (Gigerenzer et al, 2009). On the basis of the findings of this study, it is 
strongly recommended that there should be a well-designed health education program to tackle the observed 
knowledge deficits, in order to raise awareness toward cancer, with emphasis on the role of prevention and 
screening. Healthcare providers should also be educated on how to communicate breast health information 
effectively to women. The educational practices accomplished by nurses should include actions that involve the 
family and community and therefore, emphasize the importance of social ties on health and promoting 
interactions between target women and existent social groups in the community. Opportunistic teaching during 
each health encounter should be encouraged and reinforced. Programs that are easy for women to access and that 
recognize the role of them in breast cancer prevention, should be included in the government plan. The programs 
should combine with women's routine patterns of daily living and hence, ease of accessibility. In a study in 
Korea, time was the most frequently reported barrier to participation in cancer education programs (Sadler et al, 
2001). In addition, it is useful to deliver educational booklets to women, give them information through mail or 
telephone. In a study in Korea, women preferred to receive such information by mail (76.4%), telephone (34.1%), 
and educational programs (35.8%) (Sadler et al 2001). There is a need to further address the importance and 
training of BSE among health educators, since they play vital role in giving information to the public. However, 
Cultural factors should be considered in planning educational programs about breast self-examination practice.  
    Given the special status of self-care interventions for early diagnosis of patients in the preventive programs and 
high rates of breast cancer in human societies, including our country, increasing awareness rate is an undeniable 
necessity. Besides, using this type of intervention seems to be affordable and can be of special interest in health 
care system. The data were drawn from a convenience sample within one geographic region so, the findings must 
be applied with caution.  
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